OBJECTIVES: To demonstrates the surgical technique for a pre-peritoneal uterosacral ligament vaginal vault suspension in a post-hysterectomy patient presenting with apical prolapse. DESCRIPTION: In this video, we present the novel surgical technique for a pre-peritoneal uterosacral ligament vaginal vault suspension in a post-hysterectomy patient presenting with apical prolapse. This unique technique allows for avoidance of entry into the peritoneal cavity, therefore alleviating the need for the difficult dissection involved with entering the peritoneal cavity, and thus decreasing the risk of bowel or bladder injury. This technique also decreases operative time and allows for a more rapid post-operative recovery. Despite not entering the peritoneal cavity, this pre-peritoneal approach allows for a high apical suspension. CONCLUSION: Pre-peritoneal uterosacral ligament vaginal vault suspension is a safe and effective alternative to the traditional uterosacral ligament suspension in which the peritoneal cavity is entered, and should be considered by urogynecologic surgeons when approaching apical prolapse repair in a post-hysterectomy patient. To begin the procedure, vital structures are identified, including ureters, uterosacral ligaments, and internal iliac arteries. Trachelectomy is performed and the vaginal cuff is closed using delayed absorbable suture. Each angle of the vaginal cuff is then sutured to the ipsilateral uterosacral ligament, taking care to place each stitch at the level of the ischial spines, thus decreasing the risk of sacral nerve root entrapment. All sutures used for this procedure were barbed sutures. After ensuring hemostasis, ureteral peristalsis is visualized bilaterally. Brisk ureteral efflux was noted bilaterally via cystoscopy at the end of the procedure. CONCLUSION: Uterosacral ligament suspension can be an ideal procedure for the treatment of pelvic organ prolapse. As noted in this video, the procedure can be efficiently conducted laparoscopically and care can be taken to decrease the risk of both ureteral and sacral nerve injuries. The use of barbed suture aids with the ease of procedure and can decrease risk of complications. Additionally, USLS leads to minimal distortion of the vaginal axis compared to other procedures.
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Jonathan Rodger: Nothing to disclose; Christopher Pugh: Nothing to disclose; Jaime B. Long: Nothing to disclose. OBJECTIVES: The objective of this video is to demonstrate our technique of sacrocolpopexy mesh attachment using bidirectional barbed sutures. DESCRIPTION: Sacrocolpopexy is considered by many as the preferred option for management of apical prolapse repair. The minimally invasive approach offers many advantages but comes at a cost of longer operating time. In this video we describe our technique of sacrocolpopexy mesh attachment using bidirectional barbed suture. It is a delayed absorbable monofilament suture with barbs extending bidirectionally from the midpoint resulting in the anchoring of tissue without the need for tying knots. It has been shown to improve efficiency of mesh attachment while demonstrating similar anatomic outcomes. OBJECTIVES: To present two surgical cases of laparoscopic removal of Essure hysteroscopic sterilization device via salpingectomy with and without cornuectomy. DESCRIPTION: In this surgical video, we present two cases of women desiring Essure implant removal secondary to adverse effects from the device. The first case describes the step by step approach to removal of an intact Essure implant by laparoscopic salpingectomy. The second case describes an approach to removal of Essure by salpingectomy with cornuectomy, which is particularly helpful when the endometrial cavity has been previously ablated as in second case, or if there was a complicated insertion with perforation. Additionally, we describe the Essure implant composition in detail, describing how intact removal is imperative as fracturing of the device may lead to further complications or adverse effects. CONCLUSION: Laparoscopic salpingectomy with and without cornuectomy are safe and effective procedures for the intact removal of Essure and are feasible alternatives to hysterectomy for women who desire removal of Essure.
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24 Total supralevator pelvic exenteration: steps to excision of the pelvic viscera S. Behbehani, M. Islam, P. Magtibay Mayo Clinic, Phoenix, AZ OBJECTIVES: Demonstrate the steps of a total robotic pelvic exenteration and illustrate the key anatomical landmarks involved in a pelvic exenteration. DESCRIPTION: This video illustrates the key steps involved in performing a supralevator pelvic exenteration robotically, with understanding of the key anatomical landmarks. The paravesical and pararectal spaces are shown in the video, as well as important pelvic landmarks such as the major vessels and the ureters. Once the pararectal and paravesical spaces are identified, the parametrium in between is resected. The posterior dissection is then performed along the filmy presacral space to the level of the coccyx and levator muscles. Anteriorly, the bladder is dissected along the space of Retzius and the urethra is transected. Once the pelvic organs are separated, the specimen is removed and reconstruction of the pelvic floor is performed. CONCLUSION: A total pelvic exenteration can be safely performed robotically with appropriate understanding of the key steps and anatomical landmarks. 
OBJECTIVES:
The objective of this video is to review the vascular and anatomical variations and to understand the surgical challenges encountered when performing pelvic surgeries in patients with ectopic pelvic kidneys. DESCRIPTION: Herein, we present a case of a 37-year-old gravida 2 para 1 with a left ectopic pelvic kidney undergoing a laparoscopic total hysterectomy and excision of endometriosis for pelvic pain. We demonstrate the difficulties encountered with visualization as the pelvic kidney occupies the pelvic brim and hinders access to the pelvic side wall and cul-de-sac. We display the challenges in identifying the ureter in the retroperitoneum which is distorted by perinephric fat and altered anatomy. The uterine artery is utilized as a guide to pinpoint the ureter's location as it crosses underneath it in the classic surgical teaching of "water under the bridge". Lastly, we review surgical consideration and techniques for vaginal cuff closures and port placement that may have to be altered when operating on patients with pelvic kidneys. CONCLUSION: An ectopic pelvic kidney is a rare congenital finding that can lead to anatomic and vascular variations. A thorough understand of pelvic anatomy and optimization of visualization are necessary for surgical success in these complex surgical cases.
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